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of the manic defence in the individual patient, with specific details
of the way in which he has kept these phantasies and feelings at
bay, does the patient's ego expand, and the capacity for love and
bodily pleasure, for satisfactory relations with other people and
for creative work, fully emerge.
Apropos of some of the points which were raised in the preced-
ing discussion I would like to challenge emphatically the view
that we have to strengthen the patient's ego, to make it independent
of the super-ego, to make the latter flexible, etc. This is what happens 9
if we understand what goes on in the patient's mind, i.e. his feelings
and phantasies towards ourselves as analysts in the transference
situation. The patient's ego does grow stronger and more in-
dependent, through his experiences in the transference situation.
We do not need ourselves to have an active or an omnipotent
attitude towards his ego.
In my view, what Freud taught us about the importance of
avoiding a moral attitude to the patient remains as true as ever
it was. Although as human beings we cannot help some feeling
of satisfaction if, in the process of becoming well and capable of
giving and taking pleasure, the patient also becomes a more
useful and attractive person, yet as analysts we should not let
ourselves act as his super-ego; nor should we behave actively
towards his vices and virtues. We need only to understand and
interpret them; and, I would add, to understand and interpret
his virtues as well as his vices.
This last is a point of the very greatest importance. I know
that there are analysts who believe that our task is to analyse
only what is zmsatisfactory, "abnormal", "neurotic"; and that
any feeling, character trait or behaviour which we consider to
be satisfactory or "normal" should not be inquired into, not be
analysed. I believe this to be fundamentally incorrect, both as a
matter of theory and of practice. Theoretically, it seems to
assume that there are no unconscious roots to what is "normal"
or satisfactory, a view which cuts across the whole theory of
sublimation, as well as Freud's discovery of the super-ego. There
is surely no mental process, no aspect of the personality, which
has not its genetic history and its roots in the unconscious. It
would be utterly impossible to understand the meaning and
etiology of a patient's symptoms or faulty character development
by examining them alone, in. isolation from the whole psycho-
logical history, the whole personality. Symptoms and character